Background: There has been very little focus on understanding the experiences of people suffering from mental illness during their treatment in the outpatient and inpatient treatment facilities. Majority of the decisions regarding their treatment are taken by the mental health professionals in consultation with the caregivers, and the patient remains a passive recipient of the services. It is commonly seen that patients refuse admission in the psychiatry ward even when clinical needs warrant admission. Aim: The aim of the current study was to explore the perception of patients regarding admission in the psychiatry ward and the fears associated with indoor treatment facility. Methodology: A semistructured interview schedule was administered to 110 patients undergoing treatment from outpatient services to study their attitude toward treatment in psychiatry ward. Results: A large number of patients perceived psychiatry ward as a hostile place with unfriendly atmosphere and dark and unsupportive environment. However, the patients who had been admitted in the past found it less scary and appreciated good and friendly behavior of the staff in the ward. Conclusion: Negative perception of inpatient treatment and psychiatry wards is still highly prevalent among the patients. With growing focus on reducing stigma about psychiatric illnesses, dispelling the myths related to treatment in wards is the need of the hour.
Introduction
Mental disorders are on rise and contribute to significant morbidity and disability. [1] The recently conducted National Mental Health Survey revealed that, excluding tobacco-use disorders, the mental morbidity of individuals above 18 years was 10.6%. [2] The study also revealed that huge treatment gap still exists and nearly 150 million persons in India are in need of active intervention.
Although the focus has shifted from hospitals to community, short-term inpatient treatment is considered an essential part of acute care for mental disorders. The need of inpatient treatment arises in cases with risk to self, others, and property, and lack of support to supervise the community-based treatment. Despite increased demands, there is a dearth of facilities for inpatient treatment with the number of psychiatric beds in India being about 0.2/1,00,000 population. [3] However, it is frequently seen that patients express strong reluctance for admission in psychiatry ward. Although lack of insight into illness might be a deterrent to admission, there are other unwarranted fears which require recognition and intervention. The negative portrayal of mental hospitals in media might be maintaining such an attitude.
In today's time, when individuals' autonomy and rights hold utmost importance and with the advent of advance directives in the new Mental Health Care Bill, 2016, [4] it is extremely important that the perspective of individual with mental illness be understood and adequate steps be taken to depict a picture close to reality than based on false media coverage or misconceptions prevalent in society. Hence, a closer look at the patients' perception about psychiatry ward is required to identify the factors influencing their refusal for admission. The present study is an effort in that direction. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Methodology
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Classification of Diseases-10 criteria [5] and coming for follow-up to psychiatry outpatient services.
Patients recruited for the study included patients who had been previously admitted in any inpatient psychiatry treatment facility as well as those who had never been admitted. Patients in acute phase of illness, those with severe neurocognitive deficits, and those with intellectual disability and substance use disorder were excluded. After taking informed consent from patient and caregivers, interviews were conducted with the help of a semistructured questionnaire.
For preparation of the questionnaire, the authors searched the literature for the reasons that could possibly influence the patient's decision of getting admitted or experiences of patients during indoor treatment in the past. Additional items were added from in-house discussions among the residents and faculty working in the department. Another source of items was the focused group discussion with the caregivers of the patients coming to the department. The items were sent to two senior psychiatry consultants for face validity of each item. There were two sets of questionnaires. Set 1 had 18 items and was administered to the patients who had been admitted in the ward in any mental health facility and Set 2 had 15 items and was administered to the patients who had never been admitted in any psychiatry ward. Both the sets of questionnaires were administered by the investigator (SB). The replies were recorded by ticking the options provided in the questionnaire.
The analysis of the answers given by the patients was done qualitatively by framework method.
Results and Discussion
Of the 110 patients, fifty patients belonged to the first group, i.e., those who had been previously admitted in a psychiatry ward and sixty patients belonged to the second group (never been admitted). Majority of the patients were males (60%) and belonged to the middle-age group. Forty-five percent of patients had diagnosis of schizophrenia, schizotypal, or delusional disorders (F20-F29) and 36% patients had diagnosis of mood (affective) disorders (F30-F39). The clinical profile of the patients is presented in Table 1 . Among the patients who were previously admitted, the average number of admissions and duration of ward stay were 1.3 and 16.21 days, respectively.
The findings from the interview of patients who had never been admitted are mentioned in Table 2 . Approximately two-thirds of patients believed that psychiatry ward might be a hostile place with negative and unwelcoming atmosphere, 72% patients expressed unwillingness to get admitted because of fear of neighbors or employers who may come to know about their illness due to admission, and approximately 50% of the patients thought that they may have negative influence after staying with other patients. Since these patients were never admitted in the ward, these findings might resonate with what many authors have previously reported regarding stigma of "madness," and negative image related to psychiatry as a discipline. [6, 7] In the absence of any personal experience, their opinions are most likely based on media portrayal of patients as violent and displaying unpredictable behavior. [8, 9] Other perceptions about the psychiatry ward were as follows: the ward would be dull and frightful (37%), administration of medicines against their wish (28%), restraint and forceful seclusion (33%), giving electroconvulsive therapy (ECT) or "shock treatment" (22%), and painful treatment (23%). However, many of these patients could not mention any specific source of pain but mentioned about medication side effects, shock therapy, and injectables as probable sources of pain and discomfort.
As our study showed, many patients expressed their reservations regarding ECT. Few Indian studies on patients who have never received ECT have revealed that a high proportion of patients had a negative perception about ECT. [10] [11] [12] Similarly, the lack of appropriate education and fear regarding side effects of medications can impede the development of therapeutic collaboration and hence needs to be addressed as a priority.
Another reason for not getting admitted that was reported by 15% of patients was denial of any illness. This is somewhat unexpected as insight has been studied as an important independent predictor of therapeutic alliance. [13] This may be because in our study, the interviews were conducted after the acute phase of illness had resolved. Nonetheless, it is an important finding as it highlights that the major reasons for noncompliance with treatment are more related to the perceived stigma, the misconceptions, and myths related to treatment rather than only absence of insight. Tables 3 and 4 depict the responses of patients who had been previously admitted in the psychiatry ward. Interestingly, the majority (68%) of patients who had been admitted held a positive perception and opined that hospital staff was very supportive and cooperative. This finding is similar to an earlier study on inpatients in which most patients expressed relatively favorable attitude toward psychiatry, hospitalization, and treatment upon admission. [14] Minority of patients (18%) reported witnessing incidents of violence, both verbal and physical aggression, on a frequent basis by other admitted patients, and this was perceived as an unpleasant experience. This is in keeping with findings from a recent meta-analysis suggesting that almost one in five patients admitted in acute psychiatric units may commit an act of violence. [15] Another 14% of our patients reported being scared most of the times due to unpredictability of other aggressive patients, or the uncertainty of what is going to happen further during ward stay. Illness-related factors such as auditory hallucinations, persecutory and referential thinking, or depressed mood were other factors which contributed to them being scared. Other difficulties experienced by varying number of patients included sleep disturbance due to excessive noise in the ward, missing family members, and not being able to visit outside.
Twelve patients (24%) reported that they were given some injections without their consent, and six patients (12%) reported that they were physically restrained at some point during their ward stay. Regarding physical restraint, all but one patient opined that physical restraint was unnecessary and expressed resentment about the situation. The practice of seclusion and/or restraint of a psychiatric patient for therapeutic purposes is still widely prevalent in India, with a study reporting that nearly 80% psychiatrists have used physical restraint at some time. [16] . A recent literature review revealed that the prevalence of perceived coercion ranged from 16% to 90%. [17] Various studies have found that patients' views on coercive treatment have been mostly but not always negative. [18] [19] [20] Five patients (10%) reported having major altercations with staff/doctors or other patients during their ward stay. Other difficulties which were faced by the patients which negatively affected their perspective were: Unclean washrooms (28%) and delay in getting discharged (42%).
Conclusion
The present study is one of its own kind which collected data from service users directly to find out their experiences and expectations in case they required admission in future. However, there were several limitations in this study.
The study was carried out at one treatment facility on a small and nonrandomized sample on a nonstandardized questionnaire, thereby limiting its generalization to other settings. The duration of illness, past treatment, associated comorbid disorders, and psychosocial stressors were not taken into account.
Despite these limitations, the study highlights the major deterrents to seek indoor treatment, and there is a wide scope of intervention as majority of these misconceptions are learnt from the negative depiction of psychiatry in Hindi cinema and electronic media. There is an urgent need to include patients' and caregivers' treatment decisions, avoidance of physical restraining, and admission of acutely ill and violent patients in a separate room.
